REAL ESTATE LAW | ESTATE PLANNING

Advance Directive Questionnaire

The information requested below is essential in preparing your Advance Directive. If you need more space to
answer a question, attach a separate sheet and indicate the question number to which it pertains. If both you and
your spouse require estate planning documents, you will need to each fill out a separate questionnaire.

Basic Information
First Name
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Middle Name

Last Name

Suffix (if any)

Maiden Name (if any)

Other Names Used

Date of Birth

Health Care Matters Appointee(s)

Who do you wish to appoint to handle all Health Care matters on your behalf?
Full Legal Name

Full Street Address

City

State

County

ZIP Code

Telephone Number

Date of Birth

If the Appointee named above cannot or will not serve in that capacity, who do you
wish to name as the successor Appointee?
Full Legal Name

Full Street Address

City

State

County

ZIP Code

Telephone Number

Date of Birth




ADAIR & BAKER

https://adairbaker.com +1 (770) 623-6484
REAL ESTATE LAW | ESTATE PLANNING

If the first successor Appointee named above cannot or will not serve in that capacity,
who do you wish to name as the second successor Appointee?
Full Legal Name
Full Street Address
City
State
County
ZIP Code
Telephone Number
Date of Birth

Legal Permissions

1. Do you grant your agent the right to demand an autopsy?

Yes

No

2. Do you grant to you agent the right to cause your organs to be donated?

Yes

No

3. lwant my body to be BURIED or CREMATED?

Buried

Cremated

4. Do you grant to your agent the right to demand your answer question #3, above?

Yes

No




Additional Questions

5. If I cannot communicate my wishes or If | am in a vegetative state, | want all medical means
and machines available utilized to keep me alive regardless of my condition or the likelihood
of my recovery?

Yes
No

6. If | cannot communicate my wishes or If | have a terminal condition (which means | havein
incurable or irreversible condition that will result in my death in a relatively short period of
time), | want all medical means and machines available utilized to keep me alive regardless
of my condition or the likelihood of my recovery?

Yes
No
7. If I cannot communicate my wishes or If | am in a vegetative state, | want no action taken or
medical means utilized to keep me alive in order to allow my natural death to occur?
Yes
No
8. If I cannot communicate my wishes or If | have a terminal condition (which means | have in

incurable or irreversible condition that will result in my death in a relatively short period of
time), | want no action taken or medical means utilized to keep me alive in order to allow my
natural death to occur?

Yes

No
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9. If I cannot communicate my wishes and | am in either a vegetative state or have a terminal
condition, do not take any action that might cure me or extend my life, including machines

and treatment, except (Initial if you want it to apply):

If | cannot take food/nutrition by mouth, | want to receive nutrition by tube or other
medical means.

If | cannot take liquid/hydration by mouth, | want to receive fluids by tube or other
medical means.

If | cannot breathe, | want to have a ventilator used.

10. IN CASE OF PREGNANCY, GENERALLY NUMBERS 5-9 WILL HAVE NO FORCE AND
EFFECT UNLESS THE FETUS IS NOT VIABLE AND | INDICATE BY INITIALING THAT |
WANT IT TO BE CARRIED OUT IF NOT VIABLE

Yes

No

NOTE: Question 11 (below) need not be answered unless you want to name a guardian
for yourself.

11. If I cannot make decisions for myself and a court decides | need a Guardian appointed, |

hereby nominate:
The person appointed as my Health Care Agent herein:

Yes

No

If Question 11 (above) is answered “No”, I nominate the following person:

First Name

Middle Name

Last Name

Suffix (if any)
Telephone Number
Date of Birth
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Date of Effect

| wish my above stated wishes to immediately take effect:

Yes

No
If “No”:

| wish my above stated wishes to take effect on the following date:

Date:

Send To:

John Adair, Partner
Telephone: +1 (770) 623-6484
Email: jadair@adairbaker.com
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TO REDUCE THE LIKELIHOOD OF FRAUD AND FOR YOUR OWN PROTECTION: UNLESS YOU RECEIVE WIRING INSTRUCTIONS THROUGH THIS
LAW FIRM’S ENCRYPTED SHARED FILE SYSTEM, PRIOR TO INITIATING A WIRE TO THIS LAW FIRM, YOU MUST TELEPHONE THIS FIRM AND MAKE
INQUIRY OF THE PURPORTED SENDER OF ANY EMAILED OR FAXED WIRE INSTRUCTIONS AND VERIFY THAT SUCH WIRE INSTRUCTIONS WERE
INDEED AUTHORIZED BY THIS LAW FIRM, WERE NOT ALTERED, AND WERE NOT WIRING INSTRUCTIONS FALSELY PROVIDED BY A THIRD PARTY
ATTEMPTING TO UNLAWFULLY UTILIZE A LAW FIRM EMAIL ACCOUNT OR FAX ACCOUNT AND WRONGFULLY DIVERT YOUR MONEY. THIS LAW
FIRM CANNOT ACCEPT RESPONSIBILITY FOR ANY WIRE INTERCEPTED OR ALTERED BY A THIRD PARTY, AND AS A CONDITION OF THISFIRM’S
INVOLVEMENT IN YOUR TRANSACTION, YOU HEREBY AGREE TO HOLD ADAIR & BAKER, LLC, HARMLESS FROM ALL DAMAGE CAUSED BY ANY
SUCH ATTEMPT TO DIVERT A WIRE TRANSFER.

CONFIDENTIALITY NOTICE

This e-mail, and any attachment(s), contains information from the law firm of Adair & Baker LLC. The information contained in this e-mail is intended solely
for the use of the named recipient(s). This e-mail may contain privileged attorney-client communication or work product. Any dissemination of this e-mail
by anyone other than the intended recipient is strictly prohibited. If you are not a intended recipient, advise the sender immediately by reply e-mail and
delete this email and any attachment(s) and destroy any printouts without retaining a copy.

REPRESENTATION NOTICE

Receipt of this communication may not be construed as the creation of an attorney-client relationship. You only become a client upon execution of an
Engagement Contract with Adair & Baker, LLC. Adair & Baker, LLC, cannot and will not give tax advice. Please consult a CPA or other professional of your
choosing for tax advice.


mailto:jadair@adairbaker.com

	First Name: 
	Middle Name: 
	Last Name: 
	Suffice if any: 
	Other Names Used if any: 
	Maiden Name if any: 
	Date of Birth: 
	Appointee Legal Name: 
	Appointee Street Address: 
	Appointee City: 
	Appointee State: 
	Appointee County: 
	Appointee ZIP Code: 
	Appointee Telephone: 
	Appointee Date of Birth: 
	Successor Appointee Legal Name: 
	Successor Appointee Street Address: 
	Successor Appointee City: 
	Successor Appointee State: 
	4_2Successor Appointee County: 
	Successor Appointee ZIP Code: 
	Successor Appointee Telephone: 
	Successor Appointee Date of Birth: 
	2nd Successor Appointee Legal Name: 
	2nd Successor Appointee Street Address: 
	2nd Successor Appointee City: 
	2nd Successor Appointee State: 
	2nd Successor Appointee County: 
	2nd Successor Appointee ZIP Code: 
	2nd Successor Appointee Telephone: 
	2nd Successor Appointee Date of Birth: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Guardian First Name: 
	Guardian Middle Name: 
	Guardian Last Name: 
	Guardian Suffix if any: 
	Guardian Telephone: 
	Guardian Date of Birth: 
	Date of Effect: 


